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Oncotype DX Breast Recurrence Score® Report
Important Update on the RxPONDER Trial Results in Node Positive Breast Cancer

The SWOG 51007 study, known as RxPOMNDER, is a prospective multinational phase Il clinical trial in women (»18yrs) with harmone receptor-positive,
HER2-negative invasive breast cancer with 1-3 positive axillary lymph nodes. 5015 eligible women with a Recurrence Score™ result of 0-25 were mndomizad to
endocrine therapy (ET) alone versus chemotherapy (CT) followed by endocrine therapy. Women with a Recurrence Score result of 26-100 were all
recommended for chematherapy followed by endocrine therapy'.

The first results of RxPOMNDER were presented at the San Antonio Breast Cancer Symposium in Decembber 20202, Madian follow-up at this analysis was 3.1
years.

BxPONDER Resylts by Menopausal Status® — Effact of chemotheraoy on invasive dissase-free surival® (IDFS) in 5015 women with 1-3 positive adllary lymoh
" nodes and RS 0-25,
Postmenopausal women with RS 0-25 did not show benefit in IDFS from the addition of chemotherapy to endocrine therapy (adjusted HR = 0.57, 95% Cl

0.78-1.22, p=0.82).

Consistent lack of chemotherapy benefit was observed for subgroups of age, tumar size, grade, Recurrence Soore result, and number of positive nodes.
(Crerall, the absolute difference in distant recurrence rates at 5 years with chemotherapy was 0.3%.

Premenopausal women with RS 0-25 had a significant benefit in IDFS from the addition of chemotherapy to endocrine therapy (adjusted HR 0.54, 5% Ol
0.38-0.76, p=0.0004).

Consistent benefit of chemotherapy was observed for subgroups of age, tumor size, Recurrence Score result, and numiser of positive nodes. Cverall, the
absolute difference in distant recurrence rates at 5 years with chemotherapy was 2.9%.

Invasive Disease-Free Survival by Menopausal Status
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1. Albgin =t al, Lancat Onzolagy 2009,
2 Kalingky et al, San Antonio Breest Cancer Symposim 2020,

3. Definition of Menopausal Status-
Premenopsusal: Less than & months since last menstrusl period and not on estrogen replacement.
Postrrenopausal: More than 12 months since [ast mensrual perded mth na prior hyﬂermwyOR pricr bilateral cophorectomy.
H the above cat=gories are not applicable: <50 years is premencpausal, 250 years is postmenopausal.

4. Definition of Invasive Disesse-Free Surival [DFSE

Invasive recurrence [locsl, regicnal, or dictant], second invasive primary cancer (breast or not, death dus to any cause.

Laborstory Directoris): 5. Shak, MD; F. Bashrer, MO; H. Bailey, MD & P. Jossph, MD
Genomic Health, inc., 301 Pencbscot Drive, Redwood City, CA 94063, USA - CLIA Number 0501018272

Thiz test waz developed and itz parformance cheracteriztics determinad by Genomic Heelth, Inc. It has not been deared or approved by the FDUA, nor iz it currently raguired o be. The laboratony
is reguleted under CLIA as quelified to perform high-complexity testing. This test iz used for dinizal purposes. it should not be reganded es investigetional or for research.

GHIDNS RevO34 USA/Canada +1. 866 ONCOTYPE (+1_ 856,662 4897} www. oncotypelg.com/oontact
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